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Tracheostomy training and support in the UK 
What this paper adds 
What is already known on this subject?   
Literature regarding the education, training, clinical support and confidence of Speech 
Language Therapists (SLTs) working with patients with a tracheostomy is scarce. However, 
it suggests that many SLTs have reduced clinical confidence regarding managing this 
complex population, many face role and team challenges practicing in this area, and most are 
seeking more opportunities for professional development and training. 
 
What this study adds 
The purpose of the current study was to investigate the preparation, training, extent of clinical 
support and confidence of SLTs involved in the care of patients with a tracheostomy in the 
UK. Although the issues facing clinicians in the UK have not been previously reported, many 
of the issues identified were found to be similar to those reported 6 years previously for 
Australian clinicians (Ward et al. 2008). This earlier work and the current findings highlight 
ongoing challenges facing clinicians managing the tracheostomy population and provide 
directions for future professional development and training activities.  The current data also 
highlights potential benefits that can be achieved from competency training in tracheostomy.   
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Abstract 
Background. Literature regarding the education, training, clinical support and confidence of 
Speech Language Therapists (SLTs) working with patients with a tracheostomy is limited, 
however, it suggests that many clinicians have reduced clinical confidence when managing 
this complex population, many face role and team challenges practicing in this area, and most 
are seeking more opportunities for professional development and training. 
Aims. To investigate the education, training, clinical support and confidence of SLTs in the 
United Kingdom (UK) who manage patients with a tracheostomy in order to identify current 
challenges and inform the future clinical training needs of this professional group.  
Methods & Procedures. Via an online survey, the clinical training, clinical support and 
confidence of SLTs with greater than one year clinical experience was examined. A total of 
106 SLTs from the UK completed the survey. Within the questionnaire, clinicians were also 
asked to identify if their workplace had a tracheostomy competency training program (CTP) 
to allow further exploration of the preparation, clinical support and confidence of respondents 
with (43% of respondents) and without (32% of respondents) a CTP.   
Outcomes & Results. Most (71%) were confident managing patients with a tracheostomy.  
The majority were accessing professional development and receiving expert support, though 
many identified specific areas where more support and training was needed. Less than half 
the group felt up to date with the current evidence. Only 35% of clinicians felt they worked in 
an optimal team for tracheostomy management, and poor recognition of the role of the SLT 
in managing dysphagia in patients with a tracheostomy was an issue for many clinicians, 
particularly on more general care wards. SLTs in workplaces with a CTP were found to have 
4 
Tracheostomy training and support in the UK 
received significantly more expert support, on-the-job training, access to evidence based 
practice and were significantly more confident in managing ventilator assisted patients. 
Conclusions & Implications. SLTs are eager to access further professional development and 
training; however it needs to target specific areas of need. The significant difference in the 
preparation, support and confidence of SLTs with CTPs in their workplace highlights 
potential benefits that can be achieved through workplace training and support.  
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Background 
 Reports in the literature indicate that nursing, medical and allied health professionals 
responsible for the clinical care of patients with a tracheostomy have large variability in the 
amount and type of tracheostomy specific training received (Manley et al. 1999; Smith-
Miller 2006; Ward et al. 2008), have varying levels of knowledge and experience managing a 
tracheostomy (Manley et al. 1999; Parker et al. 2007; Parker et al. 2010; Smith-Miller 2006) 
and many lack confidence in managing this population (Lewis and Oliver 2005; Manley et al. 
1999; Parker et al. 2007; Parker et al. 2010; Ward et al. 2008). In addition, it is 
acknowledged that practice patterns often vary both within and between staff and institutions 
(Smith-Miller 2006; Tabaee et al. 2007), and even though best-practice is often applied to the 
care of patients with a tracheostomy, this is not always formalised and consistent (Paul 2010). 
As a result, patient management may be compromised. Smith-Miller (2006) describes the 
tracheotomised population as “high risk – low incidence” due to the potential for a 
catastrophic outcome if a patient does not receive correct, timely assistance. There is also 
potential for increased patient distress and frustration when certain procedures, such as 
suctioning, tracheostomy tube changes and temporary loss of speech are not clearly explained 
(Foster 2010; Paul 2010; Sherlock et al. 2009). Thus it is critical that adequate preparation, 
training and support are available for all health care practitioners working with this clinical 
population to enhance patient safety and outcomes, and minimise distress.  
Within the multidisciplinary tracheostomy team, the role of speech language 
therapists (SLTs) is to facilitate communication, minimise aspiration risk and assist the 
resumption of oral intake, and contribute to the team decision regarding suitability for 
decannulation (Ward et al. 2007). Hence due to the clinical complexity of this role, adequate 
clinical training and support for tracheostomy care is required for this professional group. 
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Unfortunately to date, the literature regarding the education, training, clinical support and 
confidence of SLTs working with patients with a tracheostomy is scarce. The minimal 
evidence available suggests more training and support in this specialised area is needed 
(Manley et al. 1999; Ward et al. 2008). A recent survey of 68 Australian clinicians by Ward 
et al. (2008) highlighted that there were a number of issues facing clinicians who managed 
patients with a tracheostomy, including almost half felt they were not up to date with the 
evidence base, many experienced issues relating to working in teams and with poor 
recognition of the SLT’s role, and most wanted more professional development opportunities 
in this area. On the basis of the data, Ward et al. (2008) called for additional theoretical and 
clinical education opportunities to be available for SLTs working in this specialised field; a 
sentiment which is also supported by the national professional bodies in both the United 
Kingdom (UK) and Australia (Royal College of Speech Language Therapists 2006; Speech 
Pathology Australia, 2005). 
The evidence collected to date by other health profession groups supports the belief 
that specific tracheostomy competency training can enhance knowledge, skills and clinical 
confidence (Day et al. 2001; Dikeman and Kazandijian 2003; Green and Edmonds 2004; 
Smith-Miller 2006). Day et al. (2001) found that following specific training opportunities, 
significant improvements were seen in both the knowledge and practice of nurses and 
physiotherapists when managing patients with a tracheostomy. Similarly, specialised training 
has been shown to enhance nurses’ confidence and delivery of quality patient care (Smith-
Miller 2006). Green and Edmonds (2004) also found that tracheostomy education programs 
and bedside teaching for all acute staff resulted in better management of patients with a 
tracheostomy and a reduced number of ICU readmissions. At the time of their survey (which 
occurred in 2004) Ward et al. (2008) reported that only a few respondents had a tracheostomy 
specific competency training program (CTPs) available to them in their department, however 
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a strong commitment to enhancing clinician training was identified with a further 20% of 
respondents reporting that their departments were currently developing one. In light of the 
research evidence, it may be that increased exposure to structured clinical preparation and 
training through systems such as workplace CTPs may be a means to help SLTs enhance 
their clinical skills and confidence in tracheostomy management in the future.   
Aims 
While previous research has identified a number of specific issues for training and 
support for clinicians managing patients with a tracheostomy, it is acknowledged that the 
Ward et al (2008) survey data was collected in 2004, and as such may not represent the 
current status. Furthermore, it has not been established whether or not the issues identified by 
Ward et al. (2008) are unique to the Australian clinicians surveyed or if these same issues are 
faced by SLTs in other international settings. Thus the current study aims to examine the 
education, training and clinical support provided to SLTs within the UK, to elucidate these 
issues. The clinical objective of this work is to identify the current issues facing SLTs in 
order to inform service providers and educational institutions of the ongoing clinical training 
and education needs of clinicians working in this specialist field.   
 
Methods & Procedures 
Online Survey 
 An online survey was distributed electronically via a secure website (Survey Monkey 
www.surveymonkey.com) to SLTs in the UK to examine a range of issues relating to 
tracheostomy management. The total survey consisted of the same 51 questions as used 
previously by Ward et al. (2007) and Ward et al. (2008), though with slight adaptations to 
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terminology (eg., “speech pathology” changed to “speech language therapy”) for the UK 
population. For the current paper only the subset of 21 of these questions that specifically 
related to the issues of clinician education and training, clinical support and clinician 
confidence levels were examined as per Ward et al. (2008) (see Appendix). The questions in 
the survey followed either a multi-choice or dichotomous format, allowing the responses to 
be quantified and compared. Additional open-ended questions were included to allow 
participants to elaborate on their answers. As per Ward et al. (2008) in this investigation the 
term tracheostomy management refers to the assessment and management of dysphagia 
(including decisions relating to decannulation), voice and communication. Participants were 
required to give consent before they were able to access the online survey, and all data was 
collected in a de-identified manner to encourage participation. Ethical approval to conduct 
this research was obtained from the ethics committee of The University of Queensland with 
gatekeeper approval granted by the Tracheostomy Special Interest Group of the UK. 
 
Participants 
 Only SLTs with greater than one year of clinical experience and prior clinical 
experience managing patients with a tracheostomy were invited to complete the survey. All 
members of the Tracheostomy Special Interest Group of the UK were sent the link to the 
online survey and asked to participate if they met these criteria. At the time of the survey the 
special interest group had 77 members. Members were also encouraged to forward the survey 
link to other potentially interested clinicians, thus sourcing additional participants via 
snowball sampling. As a result, the actual number of possible participants who were 
forwarded the survey is unknown. The survey was made available for a period of 3 months. A 
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total of 131 SLTs indicated their consent and viewed the survey, however only 106 
completed questions and submitted their responses.  
 
Analysis 
 Prior to further analysis, some quantitative data was re-classified to simplify analysis 
and interpretation. Specifically, for questions 6 and 7 (see Appendix ) this involved the 
collapse of the five levels of responses down to three: that is the “all” and “most” options 
were combined as one category, and the “some” and “none” were combined, creating three 
response categories: “most to all”, “half” and “some to none” as per Ward et al. (2008). The 
qualitative data obtained from the open ended questions was also analysed as per Ward et al. 
(2008) where two clinical researchers with experience in tracheostomy management 
individually reviewed and coded the comments for each question. Their analyses were 
compared and where discrepancies occurred they reached a consensus. Not all individuals 
completed all questions in the survey; therefore percentage responses for each question were 
calculated relative to the total sample size, including the percentage of non-responses.   
 
Outcomes & Results 
Respondent Demographic Information 
 The majority of respondents had received a bachelor’s degree (Table 1) on average 14 
years (range 2-39) prior to being surveyed. Most had been working for more than 6 years and 
75% indicated that they are currently working more than 4 days per week. Although the 
survey was completed by clinicians working with adult and or paediatric patients, it is 
acknowledged that the large majority of respondents worked with the adult population 
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(adults/seniors) and most managed clients with a tracheostomy in the acute care setting 
(Table 2). The majority (69%) of respondents spent 25% or less of their current total clinic 
time with patients with a tracheostomy (1%-9% of their time, 39%; 10-24% of their time, 
30%; 25-49% of their time, 13%;  >50% of their time, 17%). There was considerable 
experience amongst the respondents in managing ventilator assisted patients with over half of 
the group managing more than 10 patients, of which 29% had worked with greater than50 
(none, 10%; 1-10 clients, 27%; 11-50 clients, 34%;  >50 clients, 29%).  
[Table 1 & 2 to be included near here] 
Preparation and Training 
 Approximately half (48%) of respondents received 1-10 hours of formal training prior 
to independently managing clients with a tracheostomy, while 16% reported that they had no 
formal training (Table 3). Regarding clinical supervision, 37% received less than six  hours 
before independently managing clients and 37% received greater than 10 hours (Table 3). A 
formal tracheostomy CTP was available in 43% of the clinicians workplaces, with a further 
21% indicating that their departments were currently developing one (Table 3). Eight-five 
percent of clinicians with a CTP in their workplace worked in adult acute care settings, 
however CTPs were also available to clinicians in slow stream rehabilitation and those 
working in both in and outpatient rehabilitation settings. 
     [Table 3 to be included near here] 
 All but one respondent indicated that they had attended at least one professional 
development activity related to tracheostomy management. The most popular form of 
professional development was multidisciplinary forums/in-services within the workplace 
(Table 4). Approximately half (48%) of the respondents indicated that they had become a 
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member of an interest group to assist their professional development. Just under half (42%) 
of the respondents felt up-to-date, with the remainder split equally between not sure if they 
felt up-to-date (29%) and not up-to-date (25%) with evidence-based practice relating to 
tracheostomy management. Respondents who did not feel up-to-date indicated in their 
comments that this was because they lacked time and had difficulty accessing current 
journals, worked in outpatients or patients with a tracheostomy constituted a small part of 
their caseload. When asked if they felt up-to-date with the advances in tracheostomy 
technology including the available specialised tracheostomy tube options, only 27% indicated 
that they felt up-to-date (39% not sure if they felt up-to-date; 29% did not feel up-to-date).  
[Table 4 to be included near here] 
 When asked to consider what training, if any, they would find beneficial, 74 (70%) 
respondents provided comments indicating a need for a range of basic and advanced level 
training opportunities, including: formal programs; more information in undergraduate 
lectures; mentoring; on-the-job supervision and practical workshops; training programs that 
would give respondents access to the latest research and literature about current best-practice 
and treatment trends; training that involved tracheostomy-related equipment and technology 
including the different types of tracheostomy tubes; and training programs that included the 
management of patients with a tracheostomy requiring ventilator assistance. 
 
Clinical Support 
 Only 57% of the respondents felt they had a defined role within the multidisciplinary 
team working with patients with a tracheostomy who had dysphagia (Table 5). This role was 
most recognised on high dependency and critical care units, neurosurgical and neurological 
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units, respiratory care and head and neck units, and in oncology units. Respondents 
commented that it was largely the high dependency and critical care units that had a 
systematic multidisciplinary approach; however other wards did not, particularly those with 
low numbers of patients with a tracheostomy. A third felt that they worked as part of an 
optimal team. Regarding the availability of expert support 68% felt that they had expert 
support available within their current team (Table 5). However, only 49% felt that the same 
support was available for the management of more complex patients with a tracheostomy 
requiring ventilator assistance.  
[Table 5 to be included near here] 
Clinician Confidence 
 Most (71%) respondents felt confident to manage patients with a tracheostomy within 
their current multidisciplinary team. For those who had some (16%) or no confidence (8%), it 
was reported that this was largely due to managing small numbers of patients with a 
tracheostomy. Regarding levels of confidence in managing patients with a tracheostomy and 
ventilator support, 42% of the respondents felt confident and approximately half (52%) did 
not. Many commented that this was because they had limited exposure and limited training 
supervision opportunities with the ventilator-supported population. 
 
Impact of a Formal Tracheostomy Competency Training Program 
 Further analysis of the respondents’ results was conducted according to whether or 
not they had a formal tracheostomy CTP in their workplace. Comparisons were conducted 
using chi squared analysis (STATA version 9) with an alpha level set at p<0.05. Analysis 
revealed that the CTP group had: received significantly more hours of clinical supervision; 
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felt significantly more up-to-date with both evidence-based practice and the advances in 
tracheostomy technology; a greater proportion had expert clinical supervision available to 
support them in managing ventilated patients; and they were more confident managing 
ventilated patients (Table 6). Although not significant, the perceived confidence of the CTP 
group for managing patients with a tracheostomy was observed to be approaching 
significance (p=0.053). No significant differences (p>0.05) were found between the groups 
for the: number of hours of formal training (e.g. undergraduate lectures); the proportion who 
had a defined role within their current multidisciplinary team; working in an optimal team 
approach; or their confidence in managing patients with a tracheostomy (not ventilated).  
[Table 6 to be included near here] 
 
Discussion 
 Acknowledging the dominant demographics of the survey respondents, the current 
study provides insight into the preparation, training, extent of clinical support and confidence 
of those SLTs involved largely with the care of the adult population with a tracheostomy in 
acute care settings in the UK. Many of the issues identified by the UK survey were found to 
be similar to those reported previously for Australian clinicians (Ward et al. 2008). This 
earlier work and the current findings highlight ongoing challenges facing clinicians managing 
the tracheostomy population and provide directions for future professional development and 
training activities.   
 
Preparation and Training 
14 
Tracheostomy training and support in the UK 
 Although position papers published by professional organisations do acknowledge 
that university programs should cover tracheostomy management (Speech Pathology 
Australia, 2005), it is recognised that this area of practice is regarded as a specialist skill 
level, and as such is seen to be beyond the expected skill set of a newly graduated clinician. 
Hence the amount of time discussing this content area at an undergraduate level would be 
minimal. The current data supports this, with most clinicians reporting less than 5 hours of 
formal training. In contrast, for the majority of clinicians, training for tracheostomy 
management was achieved largely through supervised practice, mentorship and continuing 
professional development activities. Responses from the UK clinicians revealed that they 
were committed to pursuing tracheostomy related professional development activities, 
however the majority highlighted the need for further training opportunities to be made 
available. Ward et al. (2008) found similar results in their study of Australian clinicians, 
which would support that training opportunities in tracheostomy management is an area of 
demand internationally. Efforts need to be directed to providing more and varied types of 
advanced learning experiences for clinicians working in this field in order to ensure that there 
is an adequately trained clinical workforce. 
 In recognition of the advanced training needs of clinicians working in areas of 
specialised clinical skills, such as critical care, the peak professional bodies of the UK (Royal 
College of Speech Language Therapists, 2006) and Australia (Speech Pathology Australia, 
2005) support the need for organisations to develop structured competency programmes for 
their staff. Over 40% of the surveyed SLTs had a CTP in their current workplace and a 
further 20% were developing one, supporting that clinical settings in the UK are dedicating 
resources to assist clinicians with workplace training needs. The benefits of these programs 
for training were highlighted, with clinicians working in settings with CTP’s found to have 
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more hours of clinical supervision prior to independently managing patients with a 
tracheostomy and felt more up to date with the evidence base.  
 
Clinical Support  
 The role of the SLT in tracheostomy management was found to vary between teams 
and wards, with the critical care wards having greater awareness of the role of the SLT than 
other general wards. This is most likely due to the fact that critical care wards have more 
exposure to patients with a tracheostomy and as a result, the clinical care pathways and the 
role of the SLT in the multidisciplinary team are more firmly established. It is recognised that 
increasing pressure on the health care system is causing many critical care and high 
dependency units to discharge patients to general wards before they are decannulated (Green 
and Edmonds 2004; Paul 2010). Hence the current findings highlight the need for clinicians 
to undertake training and education on those wards with less experience with a tracheostomy 
in order to improve SLT role recognition and assist with the provision of more effective 
services.  
 Although it is recognised that SLTs are important members of the critical care team 
and management of the critical care patient requires a collaborative team approach 
(Baumgartner et al. 2008), only one third of the surveyed SLTs felt they worked as part of an 
optimal team for managing patients with a tracheostomy. Just over half felt they had a 
defined role within their current team when working with patients who have a tracheostomy 
and are dysphagic. These findings are consistent with Ward et al. (2008) and similar to those 
from America reported over a decade ago (Manley et al. 1999) suggesting that these issues 
are a challenge for clinicians internationally. The benefits of a hospital wide co-ordinated 
multidisciplinary team approach to tracheostomy management has been found to ensure team 
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members feel supported, complications are reduced, goals are achieved more efficiently, 
quality of care is improved, and time to decannulation and length of stay is decreased (Arora 
et al. 2008; Dikeman and Kazandijian 2003; Garrubba et al. 2009; Le Blanc et al. 2009; 
Norwood et al. 2004; Parker et al. 2010; Tobin and Santamaria 2008). Consequently, it is 
critical that clinicians and their managers continue to actively address the issues that are 
preventing a team approach in their service. The lack of acceptance of the role of the SLT 
with tracheostomy patients who are dysphagic also highlights the need for more active 
education with other professionals about the role of the SLT in the management of dysphagia 
in patients with a tracheostomy.  
 A positive finding in the current study was that the majority of the respondents had 
expert clinical support available for the management of patients with a tracheostomy. 
However, less than half of the SLTs felt the same level of support was available for the 
management of patients with a tracheostomy who were ventilated. Patients with a 
tracheostomy who are fully ventilator assisted are a growing component of SLT’s caseloads 
(Speech Pathology Australia 2005 ; Ward et al. 2008) as the benefits of a multidisciplinary 
team approach continue to be recognised (Cameron et al. 2009; Garrubba et al. 2009; 
Norwood et al. 2004; Paul 2010). Therefore multidisciplinary team members, senior SLTs 
and health service managers need to ensure that expert support is provided to the SLTs 
managing this complex population. It was interesting to note that the SLTs with CTPs in their 
departments reported having significantly more expert support available in the management 
of the ventilator assisted tracheotomised population, though no significant difference was 
found between the groups for the management of patients not requiring ventilator assistance. 
This may suggest that having a CTP in their department encouraged more active clinical 
training and support for clinicians managing these more complex patients. Equally, this 
finding may simply reflect that CTPs exist in the larger acute care clinical departments, 
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where more patients with complex trauma and disease are managed and hence more clinical 
expertise is available for mentoring and support for managing patients requiring ventilation.  
  
Clinician Confidence 
 Although three quarters of the surveyed SLTs felt confident in managing patients with 
a tracheostomy within their current multidisciplinary team, just over half indicated that they 
did not feel confident when managing patients with a tracheostomy who also required 
ventilator assistance. To some extent the lower level of confidence managing the ventilator 
assisted population is to be expected, particularly considering the additional complexity and 
medically fragility of this group. Limited opportunity is also a factor, as those clinicians who 
“sometimes” or “did not” feel confident, reported that this was due to limited opportunity and 
limited training/ supervision available to manage patients requiring ventilator assistance. 
Smith-Miller (2006) found that specialised training enhanced professionals’ confidence and 
subsequently the level of care delivered to patients. It is therefore recommended that both 
clinical mentoring and professional development activities are used to target areas of concern 
for those clinicians who see few patients with a tracheostomy, or those expected to manage 
the particularly complex ventilator assisted population. There was a significant difference 
observed in the levels of confidence of SLTs managing patients with a tracheostomy 
requiring ventilator assistance who had CTPs in their workplace and those who did not. There 
was also a trend observed for greater confidence in those professionals with CTPs in their 
work setting.  However exactly how much this finding can be attributed directly to the CTP 
and/or how much relates simply to working in a setting with increased opportunities to 
manage more patients needs further investigation. 
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Limitations and Further Research  
 The potential for sample bias is acknowledged due to the non-representative nature of 
the clinical sampling. The respondents were primarily recruited through a tracheostomy 
interest group, potentially creating a bias toward individuals who seek CPD activities, and 
most were primarily from acute care settings and hence issues pertinent to individuals 
working with children, or with adults in the community are poorly represented in the sample. 
While the current data set was explored further in relation to the presence or absence of CTPs 
in the workplace, the current study did not assess whether participants actually completed the 
CTPs available in their departments, it was only asked whether CTPs were available to them, 
nor did it examine the actual nature of the program available. Consequently the current data 
relating to the impact of CTPs must be interpreted with caution and considered preliminary at 
best. Further research is needed to validate the causal effect of formal competency training 
packages on SLTs’ preparation and training, clinical support and confidence in tracheostomy 
management. 
 
Conclusion 
 The majority of SLTs were actively pursuing professional development, education 
and clinical training to improve their clinical practice, and were keen to seek more training 
opportunities. While it was positive to note that most SLTs were working in supportive 
clinical environments, had expert support available and felt confident when managing 
patients with a tracheostomy, many felt they have less support available and less confidence 
when managing the more complex and medically fragile ventilator assisted patient. There 
also remains ongoing issues with staying up to date with the clinical evidence as well as 
service issues such as poor role definition and the absence of an optimal team approach 
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which continue to challenge many clinicians. Preliminary examination of the potential impact 
of CTPs suggests positive patterns including more clinical supervision/training, enhanced 
knowledge, more support for complex ventilated patients and greater clinician confidence. 
Managers of health care facilities, education/training providers and the speech pathology 
profession are encouraged to attend to these areas of need to enhance the preparation and 
training, clinical support and confidence of SLTs in their management of the tracheostomised 
population.  
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 Table 1. Demographic Information 
* 
Topic Parameter % respondents 
Bachelor’s 85 
Masters 33 
Qualification 
PhD 5 
1-5 16 
6-10 30 
11-15 26 
Years since graduation 
>15 28 
 
1-9 
 
0 
10-19 5 
20-29 21 
30-39 67 
>40 8 
 
Employed hours/week 
No Response 0 
 
* Would it be worthwhile somewhere at the top of the table putting overall respondent 
numbers e.g., n-106 sot he percentages mean something? 
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Table 2. Patient populations, job setting and primary reason for referral 
Response Categories 
No response All/most 
Usually/always 
Half the time Some/none 
Seldom/never 
 
 
 
Question n % n % n % n % 
6. What proportion of active clinical time 
is spent with the following patient 
populations? 
Children (0-11 years) 
Adolescents (12-17 years) 
Adults (18-65 years) 
Seniors (65+ years) 
 
 
 
 
0 
0 
0 
0 
 
 
 
 
0 
0 
0 
0 
 
 
 
 
11 
1 
64 
29 
 
 
 
21 
2 
66 
35 
 
 
 
0 
1 
20 
15 
 
 
 
0 
2.1 
20.6 
17.9 
 
 
 
41 
46 
13 
40 
 
 
 
79 
96 
13 
48 
7. In which of the listed job setting(s) do 
you currently manage patients with 
tracheostomies? 
Acute care 
Slow stream rehabilitation/nursing care 
Inpatients rehabilitation 
Outpatients rehabilitation 
Education facility 
Community Outreach 
Other 
 
 
 
0 
0 
0 
0 
0 
0 
0 
 
 
 
0 
0 
0 
0 
0 
0 
0 
 
 
 
71 
6 
20 
4 
2 
2 
3 
 
 
 
78 
15 
36 
9 
5 
5 
12 
 
 
 
3 
2.4 
0 
4.5 
0 
0 
0 
 
 
 
3.3 
1 
0 
2 
0 
0 
0 
 
 
 
17 
34 
36 
38 
36 
41 
23 
 
 
 
19 
83 
64 
86 
95 
95 
88 
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Table 3. Clinical preparation and presence of formal training programs 
Question n % 
11. Prior to treating patients independently, 
approximately how many hours formal training (i.e 
undergraduate lectures, workshops) did you receive in 
tracheostomy management? 
 
 
 
 
 
None 
1-5hr 
6-10hr 
11-20hr 
>20hrs 
No Response 
17 
33 
18 
20 
12 
6 
16 
31 
17 
19 
11 
6 
12. Prior to treating patients independently, 
approximately how many hours of clinical supervision 
did you gain in tracheostomy management (during 
university practicum and/or on-the-job)? 
None 
1-5hr 
6-10hr 
11-20hr 
>20hrs 
No Response 
9 
30 
23 
19 
20 
5 
9 
28 
22 
18 
19 
5 
 
13. Does your speech pathology department have a 
formal tracheostomy competency training program? 
 
 
 
Yes 
 Currently developing one 
No 
No Response 
 
 
 
45 
22 
34 
5 
 
 
 
43 
21 
32 
5 
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Table 4. Tracheostomy-related professional development activities undertaken by participants 
(Question 14) 
 n % 
Multidisciplinary forums/inservices within my workplace 
Speech language therapy forums/inservices within my workplace 
Non-RCSLT organised workshops 
Conference presentations 
Becoming a member of an interest group (e.g. Tracheostomy Interest 
Group)  
Visited specialist centre(s) where patients who are trachestomised and 
ventilator assisted are treated by expert speech language therapists 
Workshops arranged by RCSLT (The Royal College of Speech and 
Language Therapists) 
Further training, mentoring and supervision   
Teleconferences 
Self directed learning and peer support  
Developing departmental tracheostomy competencies  
Part of a critical care delivery group  
None as currently not working with clients with a tracheostomy 
No Response 
69 
67 
62 
52 
51 
 
28 
 
21 
 
7 
4 
2 
1 
1 
1 
6 
65 
63 
59 
49 
48 
 
26 
 
20 
 
7 
4 
2 
1 
1 
1 
6 
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Table 5. Clinical roles, expert support and working in an optimal team 
Question n % 
18. Overall, do you have a defined role within the 
multidisciplinary team working with patients who are 
dysphagic and require a tracheostomy? 
Yes 
Sometimes 
No 
No Response  
60 
25 
15 
6 
57 
24 
14 
6 
    
19. Do you feel you have expert clinical support within 
your multidisciplinary team for the management of patients 
with a tracheostomy and those patients requiring ventilator 
assistance? 
                               Tracheostomy only 
                                
 
  
Tracheostomy and requiring ventilator assistance 
                                
 
 
 
 
 
Yes 
No 
No Response 
 
Yes 
No 
No Response 
 
 
 
 
72 
20 
14 
 
52 
33 
21 
 
 
 
 
68 
19 
13 
 
49 
31 
20 
 
20. Does the setting in which you work have an optimal 
team approach for the management of patients with a 
tracheostomy? 
 
 
Yes 
Sometimes 
No 
No Response 
 
37 
40 
23 
6 
 
35 
38 
22 
6 
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Table 6. Impact of having a Competency Training Program (CTP) on training, clinical roles, teamwork and confidence 
Question Yes CTP % No CTP % x p 
11. Prior to treating patients independently, approximately how many hours formal 
training (i.e undergraduate lectures, workshops) did you receive in tracheostomy 
management? 
 
None 
1-5hours 
6-10hours 
11-20hours 
>20hours  
No Response 
9 
36 
22 
18 
16 
0 
24 
39 
9 
24 
6 
0 
 
 
5.1 
 
 
 
0.17 
 
12. Prior to treating patients independently, approximately how many hours of 
clinical supervision did you gain in tracheostomy management (during university 
practicum and/or on-the-job)? 
 
 
None 
1-5hours 
6-10hours 
11-20hours 
>20hours 
No Response 
 
4 
24 
20 
22 
29 
0 
 
15 
35 
29 
12 
9 
0 
 
 
8.8 
 
 
0.03* 
 
15. Do you feel up to date with the available evidence-based practice in 
tracheostomy management? 
  
 
Yes 
Sometimes 
No 
No Response 
 
53 
36 
11 
0 
 
27 
32 
41 
0 
 
10.7 
 
0.005* 
 
16. Do you feel up to date with the advances in tracheostomy technology including 
the specialized tracheostomy tube options available (e.g. "talking" traches, double 
cuffed tubes, foam cuffs, metal tubes, extra long cuffs)? 
  
 
Yes 
Not sure 
No 
No Response 
 
42 
40 
18 
0 
 
12 
38 
50 
0 
 
12.5 
 
0.002* 
 
18. Overall, do you have a defined role within the multidisciplinary team working 
with patients who are dysphagic and require a tracheostomy? 
  
 
Yes 
Sometimes 
No 
No Response 
 
73 
16 
11 
0 
 
50 
21 
27 
3 
 
4.5 
 
0.1 
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19. Do you feel you have expert clinical support within your multidisciplinary team 
for the management of patients with a tracheostomy and those patients requiring 
ventilator assistance? 
 
 
Trach Only  
Yes 
No 
No Response 
 
 
88 
13 
0 
 
 
65 
27 
9 
 Trach and ventilator assistance 
Yes 
No 
No Response 
 
79 
21 
0 
 
35 
44 
21 
 
 
 
3.0 
 
 
 
8.2 
 
 
 
0.08 
 
 
 
0.004* 
20. Does the setting in which you work have an optimal team approach for the 
management of patients with a tracheostomy? 
  
Yes 
Sometimes 
No 
No Response 
84 
11 
4 
0 
32 
32 
32 
3 
 
4.5 
 
0.1 
21. Do you feel confident to manage the majority of patients with a tracheostomy 
within your multidisciplinary team? 
 
Yes 
No 
No Response  
 
60 
24 
2 
 
59 
24 
3 
 
 
5.9 
 
 
0.053 
 
22. Within your multidisciplinary team, do you feel confident in managing patients 
with a tracheostomy who also require ventilator assistance? 
  
 
Yes 
No 
No Response 
 
60 
38 
2 
 
24 
74 
3 
 
10.5 
 
0.001* 
Note: * indicates significance
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Appendix (p. 1 of 3) 
 
Questionnaire of Tracheostomy Management Practices in the United Kingdom  
Participant Demographics 
1. From which university did you receive your degree in speech language therapy?  
a. Bachelors________, b. Masters  ________, c. PhD ________ 
 
2. Where did you undertake your degree in speech language therapy?  
a. In the UK _______ b. Overseas - Please specify_________ 
 
3. Please indicate what year you graduated from university? 
a. Bachelors ________, b. Masters ________, c. PhD ________ 
 
4. How many years have you been practicing speech language therapy? 
a. 1-5   b. 6-10  c. 11-15 d. more than 15 years 
5. How many paid hours per week do you work as a speech language therapist? 
       a. 1-9  b. 10-19       c. 20-29 d. 30-39 e. 40+ 
6. What proportion of your active clinical time is spent working with the following 
populations (NB this does not include time dedicated to administration tasks such as 
teaching, research, management etc) 
 All Most Half Some None 
Children (0-11yrs)  1 2 3 4 5 
Adolescents  (12-17yrs) 1 2 3 4 5 
Adults (18-65yrs) 1 2 3 4 5 
Seniors (65+ years) 1 2 3 4 5 
      
7. In which of the listed job setting(s) do you currently manage patients with 
tracheostomies? If you work in more than one setting, please estimate the percentage 
of time you currently work in each.                  
 Never Seldom 
Half the 
time Usually Always 
Acute care 1 2 3 4 5 
Slow stream rehab  / nursing   1 2 3 4 5 
Inpatient rehabilitation 1 2 3 4 5 
Outpatient rehabilitation 1 2 3 4 5 
Education facility 1 2 3 4 5 
Community outreach 1 2 3 4 5 
Other (please state)      
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8. Within the last year what percentage of your active clinical time consisted of the 
management of patients with a tracheostomy?  
a. None       b. 1-9%      c. 10-24%   d. 25-49%       e. 50%+ 
9. Please indicate how many patients you have worked with who are tracheotomised and 
ventilator assisted 
a. None b. 1-10    c. 11-50     d. more than 50    
Training and confidence 
10. Prior to treating patients independently, approximately how many hours formal 
training (i.e., undergraduate lectures, workshops) did you receive in tracheostomy 
management? 
 a) None b) 1-5 
 c) 6-10  d) 11-20 e) More than 20 
 
11. Prior to treating patients independently, how many hours of clinical supervision did 
you gain in tracheostomy management (during university practicum and/or on-the-
job)? 
a) None b) 1-5 
 c) 6-10  d) 11-20 e) More than 20 
 
12. Does your speech pathology department have a formal tracheostomy competency 
training program? 
 a) Yes  b) Currently developing one  c) No 
 
13. Please indicate what tracheostomy-related professional development activities you 
have undertaken? (please tick) 
 Workshops arranged by the RCSLT  
 Non-RCSLT organized workshops 
 Conference presentations 
 Visited specialist centre(s) where patients who are tracheostomized and ventilator 
assisted are treated by expert speech language therapists 
 Teleconferences 
 Multidisciplinary forums/inservices within my workplace 
 Speech pathology forums/inservices within my workplace 
 Becoming a member of an interest group (e.g., Tracheostomy Interest Group) 
 Other:_____________________________________________________________ 
  
14. Do you feel up to date with the available evidence-based practice in tracheostomy 
management? 
 a) Yes  b) Not sure c) No 
Comments:___________________________________________________________ 
 
15. Do you feel up to date with the advances in tracheostomy technology including the 
specialized tracheostomy tube options available (e.g., ‘talking’ traches, double cuffed 
tubes, foam cuffs, metal tubes, extra long cuffs)? 
 a) Yes  b) Sometimes  c) No 
Comments:____________________________________________________________ 
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16. What training, if any, would you find beneficial to assist you in managing patients 
who are tracheostomized? 
 Comments:___________________________________________________________ 
 
17. Overall, do you have a defined role within the multidisciplinary team working with 
patients who are dysphagic and require a tracheostomy? 
 a) Yes.  
 b) Sometimes.  
 c) No.  
If “YES” or “sometimes”, which types of ward(s) have good team management of 
trachs _________________________ 
 If “No” what wards have been problematic to establish a team based approach: 
__________________________ 
 
18. Do you feel you have expert clinical support within your multidisciplinary team for 
the management of patients with a tracheostomy and those patients requiring 
ventilator assistance? 
 a) Tracheostomy only……………………………………………………  Yes/No 
 b) Tracheostomy and requiring ventilator assistance…………………… Yes/No 
 
19. Does the setting in which you work have an optimal team approach for the 
management of patients with a tracheostomy? 
a) Yes  b) Sometimes  c) No 
Comments:__________________________________________________________ 
 
20. Do you feel confident to manage the majority of patients with a tracheostomy within 
your multidisciplinary team? 
a) Yes  b) Sometimes  c) No 
 Comments:___________________________________________________________ 
  
21. Within your multidisciplinary team, do you feel confident in managing patients with a 
tracheostomy who also require ventilator assistance? 
 a) Yes  b) No 
 Comments:___________________________________________________________ 
 
